r' 




TRANSMITTAL FORM 

used for all correspondence after initial filing) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



09/830,878 



November 20, 2001 



Robert N. BOWMAN 



M. Meller 



1654 



Total Number of Pages in This Submission 5_ 



Attorney Docket Number 



N1 121-037 



ENCLOSURES (check all that apply) 



Ixl Fee Transmittal Form 

[X] Fee Attached 
I I Amendment/Reply 

□ After Final 

□ Affidavits/declaration(s) 
[Xl Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure 
Statement 

I I Certified Copy of Priority 
Document(s) 

I I Response to Missing Parts/ 
Incomplete Application 

I I Response to Missing Parts 
under 37CFR1.52 or 1.53 



I I Assignment Papers 

I I Drawing(s) 

I I Licensing-related Papers 

□ Petition 

l~l Petition to Convert to a 
Provisional Application 

I I Power of Attorney, Revocation 
Change of Correspondence 
Address 

I I Terminal Disclaimer 

l~l Request for Refund 

□ CD, Number of CD(s) 

REMARKS: 



l~l After Allowance Communication 
to Group 

I I Appeal Communication to Board 
of Appeals and Interferences 

[Xl Appeal Communication to Group 
(Appeal Notice, Brief, Reply 
Brief) 

I I Proprietary Information 

□ Status Letter 

Ixl Other Enclosure(s) (please 
identify below): 1) Copy of 
Declaration; 2) Certificate of 
Express Mail Label No. 
EV195486509US 



SUBMITTED BY 


Complete (if applicable) 


NAME & 
REG. NUMBER 


Kenyon L. Schuett, Reg No. 44,324 


SIGNATURE 




DATE 


May 28, 2004 


DEPOSIT ACCOUNT 
USER ID 





r 



f o 



^EE TRANSMITTAL 
13} for FY 2003 
i &f (Large Entity) 


Complete if Known 


Application Number 


09/830,878 


Filing Date 


November 20, 2001 


First Named Inventor 


Robert N. BOWMAN 


Examiner Name 


M. Meller 


Group Art Unit 


1654 


Total Amount of Payment 


$1280.00 


Attorney Docket Number 


N1 121-037 



METHOD OF PAYMENT (check one) 

1 . 0 Tne Commissioner is hereby authorized to charge 

additional fees and credit any overpayment to 
Deposit Account Number 50-2368 in the name of 
Jondle & Associates P.C. 

[x~1 Charge any Additional Fee Required Under 
37 CFR 1.16 and 1.17 

I I Applicant claims small entity status 

2. 0 Payment Enclosed 

0 Check 

1 I Credit Card 

FEE CALCULATION 



1. FILING FEE 

Fee Fee 

Code $ 

1001 770 

1002 340 

1003 530 

1004 770 

1005 160 



Fee Description 
Utility filing fee 
Design Filing Fee 
Plant Filing Fee 
Reissue Filing Fee 
Provisional Filing Fee 



Fee Paid 



SUBTOTAL $ 



2. CLAIMS 

Extra 
Claims 

Paid 

Total Claims [ ] - 20** = [ ] x 
Independent 

Claims [ ] - 3** = [ ] x 

Multiple Dependent Claims + 

**or number previously paid, if greater; 

SUBTOTAL 



Fee Fee 
$18= [ 



86 = 
290 = 



[ 1 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



rcc 


rcc 




V/UUC 


Paid 


1 6C UCOU IU UUM 




I ou 


^iirr*hamp . latp filinn fpp nr nath 
OUi Ol leu U,c Idle Mill 1^ lec UI Uaul 


1052 


50 


Surpharap - latp nrovisional filinn fee 

uuiuiiuiMw laic vj * w vioi i ci i iiiiiiu 






nr nnvpr ^hppt 


1 UJJ 


1 ou 


Nnn-Fnnlich Qnpcifif-atinn 
inuii -ti lyiioi i o^com iuguui i 


1812 


2 520 


Fnr filinn a rpnup^t for rppxamination 

rui iiiiii^ a iv^ucoi iui i ccaqi i mi i cj u t_/i i 


I OU*f 




Rpmipctinn riiihli^atinn f\f QIR 
r\cLjUcbuiiy puunuaiiuii ui oir\ 






nrinr tn Pvaminpr action 

pi IUI IU CAallllllCI aUUUI 1 




1 RAO* 


Pom ipctinn nuhlipatinn nf ^IR 
rxcLjUcoUiiy uuuiiuduuii ui oirv 






affpr Fvaminpr antinn 
CM LCI L^Acll 1 III ICI avUUI I 


1251 


1 m 

1 1 U 


pYtpncion fnr rpnlv within fir^t mnnth 

^AtCI IOIUI 1 IUI 1 CLSI V VVIUIIM IIIOL MIUIILIf 






P ytpneinn fnr rpnlv within QPf*nnri mnnth 

L^AlCMolUI 1 IUI ICUly Will IUI OCUUI IU II IUI IUI 


1253 


950 


Fytpn<iinn fnr rpnlv within third month 

^ALCIJOI^II 1 w 1 1 vuly VV 1 LI III 1 UIIIU III^IILII 




1 4fln 


Pytpncinn fnr rpnlv within fniirth mnnth 

L^AICI lolUI 1 IUI icuiy WILIllll IUUILII II IUI IUI 


1255 


2,010 


Fxtpn^inn fnr rpnlv within fifth month 

L_ALCI IOIUI 1 1 UI ICpiy Will llll IIILII IIIVIIUI 




oou 


INUUUc UI MUUcdl 


1402 


330 


Filing a brief in support of an appeal 


1403 


290 


Request for Orai Hearing 


1451 


1,510 


Petition to institute a public use proceeding 


1452 


110 


Petition to revive -unavoidable 


1453 


1,330 


Petition to revive - unintentional 


1501 


1,330 


Utility issue fee (or reissue) 


1502 


480 


Design issue fee 


1503 


640 


Plant issue fee 


1460 


130 


Petitions to the Commissioner 


1807 


50 


Processing fee under 37 CFR 1.1 7(q) 


1806 


180 


Submission of Information Disclosure Statement 


8021 


40 


Recording each patent assignment per property 






(times number of properties) 


1809 


770 


Filing a submission after final rejection 






(37 CFR .129(a)) 


1810 


770 


For each additional invention to be 






examined (37 CFR 1.129(b)) 


1801 


770 


Request for Continued Examination (RCE) 


1802 


900 


Request for expedited examination 






of a design application 


1504 


300 


Publication fee for early, voluntary, or 






normal publication 


1505 


300 


Publication fee for republication 


1455 


200 


Filing application for patent term adjustment 


1456 


400 


Request for reinstatement of term reduced 


1814 


110 


Statutory Disclaimer 



Fee Paid 



950. 



330. 



Other fee (specify) 
* Reduced by Basic Filing Fee Paid 



SUBTOTAL 



$1280 



SUBMITTED BY 


Complete (if applicable) 


NAME AND 
REG. NUMBER 


Kenyon L. Schuett, Reg. No. 44,324 


SIGNATURE 


mm//* 4/JJt? 


DATE 


May 28, 2004 


DEPOSIT ACCOUNT 
USER ID 





